—, 


carbon papers. Pages 1 and_ 


or removal, and int daweqvpni, within 72 hours after dea 


mit. Then please 


cremation, 


ed by the attending physician and completely filled in by the funeral 
ransit pe 


Page 4 may be retained by the hospital or attending physician. 
should be detached for use as the bur 


rector, page 3 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


uy FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wen 


02019 CERTIFICATE OF DEATH (eGR 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a, COUNTY G a, STATE b. COUNTY 
MARYLAND és 
b. CITY OR TOWN (if outside cory petatey ——_ ae OF STAY IN 1b |} c. CITY OR Tl (If outside corporate limits, write RURAL erid gfve nearest town) 


"LA PEL RURALand give neares' 


town) a j 4 ] fh 3 At ig 
d. NAME OF 7m, OR INSTITUTION (if not In wn give sffeet eddress) || d. STREET ADDRESS e mn Pads 
¥e: / 
aes > Lt sP a “ el 


a oy First ONDE LA yy) t i DATE Month Day “Year 


Evreen print) park FL OS Aa a 


Page aa BE " C us OR BACE (7, Le 9. AGE (in ses IFUNDER 1 YEAR |IF UNDER 24HRS, 
jay) 


x A AA 


Months] Days | Hours | Min. 
wipoweD [] micnitaty Lf § Y 
10a, Levels Ws 10b. KIND OF BUSINESS OR Bie ty & State, i pay) 12, CITIZEN OF WHAT 
during most of working life, even If retired) TRY 3 v "S7 2 
4 
HER’ {i e ‘AID N NAI 


13. eC 


am a aees “Dat VTE ca 


15, C wick By JS 16. SOCIAL SECURITY NG. 


(Yes, "WO mn) iano /3 4 2 $170 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)) 


PART {, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a). 


Sofa el ] DUE To 
Conditions, If any, which ) Co+o« 3 a 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


Dovelas Dpyrs 


Sf. INTERVAL BETWEEN 
ONSET BND DEATH 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINALDISEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= a 
ys yes[] No Be 
i | 20a, ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) Stete) 
8 Hour am. While Not while factory, street, office bidg., etc.) 
= p.m, 19 at work L_] at work 
21. 1 certify that (D (this hospital) attended the deceased from ae Se 1923, that (I) (we) last 
saw the deceased alive =~ 19_4 5 and that mss occurred “SPs from the causes and on the date stated above. 


22a. SIGNATURE ieee ‘SIGNED 
ATTENDING ED. STAFF _, _ 
Ghinrat— M.D, PHYS. cet pHys. (] POS 
22c. PHYSICIAN'S a: se Zi 
LAT A? 


pace se MN. Jothger _M-D, 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF Pelee NAME OF “Chaize h OR sea bee gh town or ica! (State) 


REMOVAL (Specify) 
Nf ist Chuigch ( eM | Acc ech Toh 
(DDRESS a. 'D LAT 25. Ta 'S SIGNATOR 
otf FR 8 folate Neetigt. 


24. FU iL DIRECTOR 


FipleRae é Ube noer, Mh. 


we 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


IF UNDER 24 HRS. 
Hours | Min. 


FOR STATE 02020 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 2 0 U "4 
HEALTH . | |. PLACE OF DEATH Eee 27-097 (0 oe OE ne DENNGE [Wiss aacoaod call W Teen nme ert edmission) 
SL COuN ty ©. STATE b. COUNTY 
é Charles MARYLAND Maryland ____ Chae ee ae 
= b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN ib € CITY OR TOWN’ (if outside corporete limits, write RURAL ond glve nearest town) 
= write RURAL end give neeres! town) re, 
See P. 1_Newburg 
5 BS g d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
Be 8as X ON A FARM? 
SEBeR” et ene : =q;-one ——s . 
= eH 3. NAME OF Middle 4, DATE Dey Yeer 
2G g 
ay Lb ter 
— 
A 


DECEASED OF. 
(Type or prin!) ) i) Me D; Gs, y s DEATH 
5 SEX 6. COLOR OR 2? 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH ‘AGE (In yeors 


ip a fast ese 


ci ‘she or ip Ag: eountry) 


}OTHER'S MAIDEN NAME 


IF UNDER 1 YEAR 
| Deys | 


WIDOWED [_] DIVORCED [_] ol | he 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BiRTHD 


18. USUAL OCCUPATION ww kind of work 


done during most of working life, even if retired) 


13, FATHER’S NAME 


7 aan 
15. WAS DECEASED EVER NOS “ARMED FORCES? 


(Yes, no, of unkown) | (If yes givewerordetesofservice) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


a 


O 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


EAS 


9 with form PM3. Page 5 may be 


-transit permit. File pages 1 and 2 


CAUSE OF DEATH [Enier only one eau 


PART t. DEATH WAS CAUSED BY; 
g IMMEDIATE CAUSE (e) 
/¢ ‘ 


Conditions, If any, which (b) 
gove rise to Immediote cause 
{e), steting the undertying 
couse lest. te) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRII IG TO DEAT#F FUT NOT RELATEPAO THE TERMINAL DISEASE CONDITION GIVEN IN PART io} 


DUE TO 


|, cremation, or removal, and in any event withi 


xaminer’s Office alon: 


19. WAS AUTOPSY 
RFORMED? 


YEs ‘a No 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH, 


20c. TIME OF INJURY 


20b. DESCRIBE 


2 ‘ JURY ssh Le Be (County) (Stete) 
: a al Chee A 
|. Yoertify that | took charge of the remains described above, held an Autops; in OO Inquiry Lay and in my opinion 
dedth resulted from: \odces (ea) Accident fy Suicide a im} Undetermined manner fel 
CHIEF MEDICAL EXAMINER oO 
ALS. ——_— mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


Hdelen M.D. LiaddarbtehsicetZiny, tows, delcounty) 2/7/196 
aa, BURIAL, ci : : 1) 


b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) — 
REMOVAL (Specify) 


Buri F 1 J Chape Chi camuxen, Char es Co, ,Md, 
B. sindeat OTF eb. 91963 & Peaander i Dae. REC'D BY REGISTRAR | 24b. “ile te a ge 


Arehart Inc, La Plata,Md. lomFEB 11 


BNJURY Se ferm, | 201, (Ci 
eet, office bldg., etc. Ih 5 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


or its designated agent, prior to burial, 


» 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after de. 


ast ae a 
ee bg smi ms 2D 


or P ' & Jet bie 
‘i | teal 
; ts 7 SUS AVES Cree . 
| 4 ae aes a) wernt arent * = > ga te 
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sprit) ehireihenig ete i be 2 Ae aS 
«Mae ae F ee | eS, 4 


te ae 
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= dinate, ne ie rans 


2 17 BLA 


apni iNeaeedtals> ti whe Seam 
1 Aaa | oe. Tot bees 4 diddy 
t Fe, eal d 
1 Dog wapaet ai 


joe 


| en fl 
rit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
Page 4 may be retained by the hospital or attending physician. 


transit permit. Then please rem: 
|, cremation, or removal, and in an! 


certificate has been signed by the attending physician and completely filled i 


IS 


After thi 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MPT 


02024 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY : a, STATE b, COUNTY 
MARYLAND Maryland Charles 


Charles 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


—a ab bothan 4a Plata 

ct d, NAMI HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

am L6 / ON A FARM? 

ae & Memorial Hospital ‘Star Rt #1 ves[_]_no{_JX 

ee whe REET First Middle Last 4. DATE Month Day —*Yeer 

(Type or print) Lottie Gail Killen perh Fabruary 19, 49 65 

: 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED &, DATE OF BIRTH 9. AGE eaieer TFUNDER1 YEAR|IF UNDER 24 HRS. 
as' ay) {Months | Days urs | Min. 

& Female White wipowen[-] __pwvorcent-]| 9/18/65 oa es 


10a. USUAL OCCUPATION (Give kind of work done TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) UNTRY?, 


Infant Charles Co. ,Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR 
INDUSTRY 


eee 


15. WAS DECEASED EVER 1N U.S7ARMED FOR 
(Yes, no, or unkown) | (I fyes give war or dates of service) 


16. SOCIALSECURITY NO. | 17. TRFORMANS fates 
La Plata _, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


No 
18. CAUSE OF DEATH [Enter only one cause f Ia6 fp? @), (b), and (©).7 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last, (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. hee eg 
Yes[] nojc] 


20a. ACCIDENT WAS UNDERLYING ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING () CAUSE OF DI 
20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
while Not aM 
19 at work] at work O 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
er certify that (1) (this hospital), attended the deceased from 1 to. , 1902, that (I) (we) last 
“a aay 5 


20c. TIME OF INJURY Month, Day, Year 
that death occurred a , from the causes and on the date stated above. 
22d. nk SIGNED 


mv. PAVE INS DW Eiecroe $F PHYS. F ol 2/19/1965 


MEDICAL CERTIFICATION 


220. Rae ie at ‘ADDRESS 
‘ype: 
M.D. La Plata, Maryland 
EMOVAL (Specify) 


23a. acon 23b. GATE THEREOF Te, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


remation| 2/20/1965 Cedar Hill Crematory| Suitland Maryland 
24. FUNERAL DIRECTOR ADDRESS. Te nae BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Arehart Funeral Home, Inc.-La Plata ,MdJ pn FEB 25 phobia Joep tov ble, Joes 


yo 14iQ + 


Tea 


MARYLAND STATE DEPARTMENT OF HEALTH 


ire Division of. STATISTIC, nC EX AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 018. “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH - PLAGE DE DER sere 303,17 Pi & Pe WDE ae pet ret, Witton: Reseeee before admission) 
oat pe Charles MARYLAND ary land arles 
res b. CITY OR TOWN (F-putside corporate mits, —_[ €. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate Timits, write RURAL and give nearest town) 
ge write RU) ni 5 neares town) 7 
3s i { X Indian Head 
@ 3 a. NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, give street address) ||"d. STREET ADDRESS 6: 1S RESIDENCE 
0 
zee 2 PHYSICIANS MEMORIAL HOSPITAL | vesL} nold 
SE. ea 3. bea First Alvin Middle T ouis LattA] ler 4 pate Month Dey Year 
ard y (Type or print) WLS SINAN AXONS/ DEATH February 7 1965 
sig 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | & DATE OF BIRTH 9 AGE (in yeors[IFUNDERIVEAR IF UNDER 24 HRS, 
72 ‘ Months] Oays | Hours | Min. 
£82 a? Maile Negro wipowep [-] owvorceo}|o0 Ao (9 64| — ys | 7 
ges = 10a: USUAL OCEUPATION (Give kind of workdone) 10b. KIND OF BUSINESS OR ii, BRTPEISE ‘State or foreign country) 12, CITIZEN OF WHAT 
L2@e z during most of working life, even If retired) INDUSTRY COUNTRY? 
25 x Chas.Co, Md. 
S 7 : 
ose Z 13, FATHER’S von : Allen 14. MOTHER'S MAIDEN NAME 
268 32 Pins = Lillian Roberta Lyons 
eae 5 15. WAS OECEASED EVER INU.S. ARMED FORGES? TALSECURTTYNO. | 17. INFORMANT A] ] 6 ‘Address 
Ns > (Yes, no, or unkown) | (Ifyes give war or dates of service) . 
= 


Zn 


18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


2) Lashien (es, 


Interstitial pneumonitis 


INTERVAL BETWEEN 


ONSET AND DEATH 


he Chief Medical Examiner's 0: 


VR AISME 
3500 4-64 


MdpmFEB 15 196 


Lincda 1 bloat Praga be, 


=. 
n 
2 
z 
5 
“ 
Ee 
i) 
g 
&. 
2 
iz 
es 
SEE 55 
ears © 
Ss 2 : 
8h. Ss ial Ks OUE To 
oe se Conditions, If any, which () 
3 8. $§ gave rise to Immediate 
=z £5 cause (a), stating the DUE TO 
3e oe underlying cause last. (o). = = 
ae Se & | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONDITION GIVENINPART 1(@) [19. WAS AUTOPSY 
2a 3a = 
ss= Ss yes€] Not] 
O35 52 s 
Sw of A © | 20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part IV of Item 18.) 
te 29 
FH" Se | PRIMARY [J or CONTRIBUTING C3 
phe] = |. 
225 Ba = 
== #5 = | D0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (tate) 
ess | oe 2 rn factory, street, office bldg., etc.) 
zee Mo Fl (eg while Not While 
#22 ep ES m1. 19 et work{_]_ st work 
Ete &s 21. I certify that | took charge pf the remains described above, held an Autopsy ], Inspection [_], Inquiry (_], _and In my opinion 
ed 38 one death resulted from:  Naturai causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
2555 
i5e° CHIEF MEOICAL EXAMINER [_] 
s2egse2 SIGNATUR w.o, ASSISTANT MEDICAL EXAMINER [x] 22, DATE SIGNED 
=oa5_5 DEPUTY MEDICAL EXAMINER [_] 29-65 
5 as EXAMINE! 
5 is S35 4) NAME (7 John E Address (Street, city, town, or county) 
i885 >= 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (city, town or county) (State) 
Bssges REMQVAL (Speclfy} R be Ub ocdis 4 ¢ 
geste [Lh 65 aroakey “fa thodis akeeg fed 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR' 


pClenrlas Seep 


MARYLAND STATE DEPARTMENT OF HEALTH 


ob 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

- 02022 CERTIFICATE OF DEATH 

3s 1, aye rade ue 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a ‘. * 2 f . STATE b. COUNTY 

“5 CURRLES wean || AAA RYLAND CHARLES 

ae bd. RC aE xa pices er eae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

me areal . Orch ¥Ruvel A+ UFCTORIA 

Bn a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

ar | ON A FARM? 

Se ves no {] 

se 3. NAME OF First Middle Last 4, DATE Month Day Year 

5 = DECEASED lass 

$e (ype or print) Ever Wes 7- Marshath DEATH at 0° wet 


NS. SEX 6. COLOR OR RACE 


Fa | Negece 


IFUNDERZaHRS. 


7. MARRIED NEVER MARRIED 
O O Hours | Min. 


WIDOWED [4 DIVORCED [_] 


8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 
last birthday) FRat Days 


Cer. (% ([£7F LS ys. 
TL BIRTHPLACE (County & State, or forelgn country) 


ease remove 


10a. USUAL OCCUPATION Hak kind of workdone| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during mogst/f working Ilfe, even If retired) INDUSTRY COUNTRY? 
OSE \WORK Domesric |\GiKerEes Yur enw dD USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wes te ava D Tow Bhawewe MAe Spe ve 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) pol alia 


Nowe __\es.Oneaw Qhekows, [ir Vicrexia, JAD. 


18. CAUSE DF DEATH [ Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
/ Sas ii CAUSE able eoanalash SEA en Aree RO, 
og ee 
/ af 


\ DUE TO 
Conditions, IF any, which 2 ae ERS a JOxtek: ge ef Foy wis for: 
ue 


gave rise to Immediate 


ari bearatins ee nae Cente ee etro pa Cae *C anterbate G sn. ’ 


(c). 


wires that the death certificate be executed within d hours after death. 


il 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Pesmapot 
iS Seea"vwv—o—"=" 
lait ves] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part If of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a ? While -— Not While 
s p.m. 19 at work [_] at work O 


21. 1 certify that (I) (this hospital) - d the deceased from. 19. ry Li) that (I) (we) last 
saw the deceased alive pg 7 3 Se and that death occurred at3<¥°@M, from the causes and on the date stated above. 


22a. SIGNAT! 22b, DATE SIGNED 
- uo, SE" Mn HE | 10 FOL OS 
22c. PHYSICIAN’ 22d. ADDRESS 
neon THUR 0. Clos Dy Md La ata, MARYLAND 


director, page 3 should be detached for use as the burial-transit permit. Then i J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


xo 


TO HOSPITAL q ATTENDING PHYSICIAN: The law re 


23a. seioualsrecton | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peci 
A-13-65 


He Sto [Méreb hve he U2 &, ‘ 
24. FUNERAL sivecTeR oe Ss | 25a. REC'D BY REGISTRAR peel 
f Ae 


Ne Huvrr tuncent Heng be Dpe6, fh D\ wet tB 19 196 ihe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


FOR S MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q) 20 J j 

HEALTH DEPT. |5- peace or peat 2. USUAL RESIDENCE (Whare daceased lived, If Institullon: Residence belor8 edmission) 
For ae ee ee 2. STATE a b. COUNTY ; 

Bey? Charlies MARYLAND Maryland Charles 

B°EE B. CITY OR TOWN [if outside corporete limits, @. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside eorporete limits, write RURAL end glve nearest town) 

Bos 3 write RURAL and give naarast town) a 

£ Bee La Plata PgOwA. { Waldorf 

mS 52 8 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d, STREET ADDRESS = @. 1S RESIDENCE 
Bat au 7 g ie es et ms ON A FARM? 
Siges! __Physicans Memorial Hospital ic ae ae ves {] No [4 

22555 ~ |S NAMEOF —_—— Fist = Middle ly | 4. DATE Month — ~~ Dey Yoor 

Besos DECEASED re = ’ F 

=tie3 ers ri iret Arthur LW tC oH Appa 2 2-/ 9h 
$s Ba5 3. SEX » COLOR OR RACE] 7, mm aRnieD [X] NEVER MARRIED [-] | 8) DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEARS IF UNDER 24 HRS. 
d fe ' ; last birthdey) [Months ie ‘| Hours | Min, 
5 ae) wivowep [-] _—oivorceo [|] May 29, 189 yn. 

w 

ze 

5 

° 

C7 

+ 

N 

© 


sIdorf hd. 


Ti, BIRTHPLACE (Stale or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 

S done during most of working life, aven if retired) i 

“3 se “ 1 eee ae als 
2 Farmer ~Retired Farming Charles Co., Maryla US. As 
a 33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a Tn 7 iT “ + n a 5 lal 
E John D, Montgomer Aliza Gates 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 
= 
a 


a (Yes, no, of unkown) | (Ifyesgive war ordatesofservice] ; : , 
8 a Sf¢-25 9A Mrs. Russel Hamilton-Daughter 
& 18. CAUSE OF DEATH [Enter only ona eauie fine for fe) fol, ond “ = ? INTERVAL BETWEEN 
— / ONSET AND DEATH — 
ro ie toe o ja pho/ ‘Af Occhvu stow wine 
8 / DUE TO 
6 Conditions, If any, which (b) 
as geve rise to Immediata cause , a = 


{), steting the underlying f OVETO 
eause last, to. 


‘xaminer’ 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


i, cremation, or removal, and in any event. wi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila] 19. WAS AUTOPSY 
. AA Ee aN allay PERFORMED? 
Teen Hey 
sO 18 ves [] no Lf 
a = ['20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert t or Part Il of Item 18.) 
2 | PRIMARY [] or CONTRIBUTING [1 
5 U } CAUSE OF DEATH. 
a z 20s. TIME OF INJURY Month, Dey, Yaar “/'20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 
a a Hour a.m, While Nol While factory, stree!, office bldg., atc.) } 
s 2 9 jat work [_} et work [] | 


had . I er lescribed above, held an Autopsy Inspection and in my opinion 
3 death resulted from: OF acsawne a Suicide & Homicide im} Undetermined manner i 

2 CHIEF MEDICAL EXAMINER [—] 

3 PearGn 1 4. we Se oe at Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
oe EXAMINER'S 

ey NAME (Type) 


please execute the certificate, writing the word “; 
4 should be forwarded to the Chief Medical E. 


Healt! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


Z 
a 
8 
2 
g 
3 
a 
=i 
3 
2 
a 
” 
° 
a 
a 
a 
9} 
H 
io} 
=] 
= 
a 
ie) 
A 


% DEPUTY MEDICAL EXAMINER . 
a Me Plate \ 
a x tdelen Mid. La Plata ‘Aduveis (Grabt, etry, town, or county) -2)- S 
27%, DATE THEREOF Z | 22c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or county) (State) 


228. BURIAL, CREMATION, | b 
| 3/3/1965 |Oakland Cemetery Waldorf , Maryland 


jails Grae 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. via oa IGNATURE 
aaa 
oMAR 5 1965 | ia aa 


Arehart Funeral Home,Ine.-La Plata,Md. 
ee 
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iy ase 
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Gan 
eae 
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+~ OOD 
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woes 
2 38a 
g eas 
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ian, 


tificate has been signed by the attendi 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certifi 


After this cer 


retained by the hospital or attending physici 


TTENDING PHYSICIAN: 


on: 
DIRECTOR: 


page 3 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


irect 


death. Page 4; 
TO FUNERAL 
tor, 


TO HOSPITAL, 
d 


YR AIS {4) 
15M 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Bob g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02012 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 
. COUNTY @. STATE 


: b. COUNTY 

Charles _ MARYLAND M Dd, CHA RLES 

b, CITY OR TOWN (if outside corporete timits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corpotete limits, write RURAL end give ngaregt town) 
It Baya teen Chen 


write RURAL end give neerest flown) 


_La_Plata 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS ee 
J | Physicians Memorial. Ho SP. ; : ves [1 a: 
NAME OF First Middle Last DATE Month Dey ‘Yeor 
OF 
(Type or print) 4 R DEATH Zz, 
a es Violet L, _ . ALLA D. MS” FG eG SS ee 
5. SEX 6. COLOR OR RACE) 7, MaRRieD [_] NEVER MARRIED 8. DATE sf BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
lost pe Month:| Deys | Hours | Min. 
7 h 7 wivowep[_] —_—ivorceo F} Aug 6 1887 a 
10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF 8USINESS OR INDUSTRY | 1e eiRTHBLACE (County & Stata, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
. e 4 nie 
|_Seamstriss_ _Halvation Army | Charles County ,Md. | USA ide 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jeanie MATTHEWS _ Bayt: 


ia ‘ D 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT Address 
{Yes, no, or unkown) ei ele -4if- O7978 
ion eis anon Sliger-611 Upsher St.,NW..,D.¢. 
1. CAUSE OF DEATH [Enter only ona ceuse, ine for (6) oe and (c).] INTERVAL SETWEEN 


serves Ce oVac ee ef 2 5S 
ait, ae ean Hy (pak pew J aa 2 


gave rise to immedicte couse ~” 


i she the underlytng DUE * OEY) LAY 


19. WAS AUTOPSY 


F3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) Bea uee. 

< yes [] No <4 
3 |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) -— rine 
& | OR CONTRISUTING [-] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, ' 20f. (Cliy or town) {County} (Stete) 

5 elite .hh. While Not While factory, street, office bldg., etc.) | 

2g Bia, 19 jet work [_] et work [_] l 


2. 1 certify that (I) (this hospital) attended the deceased from..... AT. AZo cece ee so fe kOe os casi an “$, that (1) (we) last 
o and that Aus occured at een, from the causes and on the date stated above. 


saw the deceased, ali 
220. SIGNATURE 


22. DATE 
ATTENDING MED. STAFF “Sai 
M.D. pirecror [[} Pxys. [J 2/ / 


224. ADD| vad 


23d. LOCATION (City, town or county) (Stete) 


Me Nane el [= J. E DELEV ) ub. 


23¢. NAME OF CEMETERY OR REMATO! ie 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


a 1965|_ St.Mary's pet idly! 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS je. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ronharcurned La Plata,Md. oKEB 1 11965) pronlas Jeverge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aay 


1 


FOR STATE 02025 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02013 
HEALTH D 1. PLACE OF DEATH D, USUAL RESIDENCE (Where deceased lived, 1f institution: Resldence before admission) 
a. COUNTY rey a. STATE b. pois le 
<< c= arles MARYLAND ary and arles 
BES 2 b. bb ee TOWN {if outsida cor pears Imits, c. LENGTH OF STAY IN 1b |’ c. CITY ort if outsida corporata limits, writa RURAL and glva nearest town) 
g E> = Nar, gioy L cuast own, XxX 
Fe Beta D.O.A. Nangemoy (Rural) 
Hd s2 d. NAME OF HOSPITAL ay Ta (If not In hospital, glva street eddress) || d. STREET ADDRESS ‘a. IS RESIDENCE 
~~ oF 99 / ON A FARM? 
=e 2e77 i t i ves] no{a) 
Boe w = ny sician em 
sz 3 3. NAME DF ¢ First Middle test 4. DATE Month Dey ‘Year 
383 £2 fiype or print) Brenda DEATH 2 19 19 65 
Ene ~ 'ype or prin ren 
=3 E #2 cae 6. COLOR OR RACE | 7, MARRIED [~] NEVER Ly a FS DATE 7 rae 965 Oey Grea neo] TYEAR fon i 
£82 of em. white | winoweo] —_ oivorcen -] JE 9170 aA f 3 
S25 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
a during most of working lite, jae If retired) INDUSTRY Maryland COUNTRY? 3 
oe a ast Jaite . 
oO [-) v7 
23s gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a : : 5 a 
ge as James 0. Posey Lois Elizabeth Lippold 
a 2 
pes ES GR Nas DECEASED FERN Us. [S,ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
< = War or dates of service He % 4 Man + 1 
s=¢ 28 No | None Mr. James 0. Posey-Nanjemoy , Md. 
= = 
: ae ? Ae 18. CAUSE OF DEATH [enter only one ceuse per line for (e), (b), and (c).J INTERVAL BETWEEN 
% PART |. DEATH WAS CAUSED BY: spe 
B55 Bs = 4 6-\ IMMEDIATE CAUSE (e)_.Mterstitial pneum 
BES §5 YAO: DUE TO 
oZs ws Conditions, If eny, which (0) 
= 22 3 & geve rise to Immediate 
aS hes) cause AbD ee the ( OVE TO 
and a underlying cause last. (ee eS eee ee lt 
3 8s 8s & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Tei LLMs eh Md 
Sof Za e 
Se- se - bilateral purulent otitis media _ ves &] No [] 
= we rs A & 20a, EXTERNAL CAUSE WAS - 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
S23 2 i | PRIMARY Cy or CONTRIBUTING [) 
ose Ss ° 5 
= *§ 22 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 
s2S a8 2 Hour a.m. whe Not whe factory, street, office bldg., etc.) 
S Se es S mn, 19 at work[_] at work 
zs 3 — re 
=tz. ae 21. I certify that I took charge pf the remains described 3 held an Autopsy K ], Inspection (_], Inquiry [_], and in my opinion 
o DD ws . 
Bead S3 death resulted from: Natural causes [X], Suicide [_], Homicide [_], Undetermined manner [_] 
3 rs R 
yo 3B ACTUAL < deter cial 22, DATE SIGNED 
Bees == ake Mo. aesue MEDICAL EXAMINER [—] ' 
=zsas5 15 PY TAEDICAL EXAMINER ira] 2-19-65 
= 
E ese Es 7 RAME (ype) Address (Street, clty, town, or county) icf 
ages == » 1238. STF sad 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a REM ‘Specify) f a 
eect os Boraeer™ | 2/20/1965 Ist. I gnatius Cemetery! Hill Top , Maryland 
24. FUNERAL DIRECTOR ADDRESS | a. REC’ “ae BY REGISTRAR a REGISTRAR’S SIGNATURE 
, ‘ 
Mri Sd Arehart funeral Home, Inc, -La Plata ,Md omFER 25 pekanbtg Nesdpee 
—_psagon > 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ita 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry} 12. CITIZEN OF WHAT COUNTRY? 


FOR STATE 02026 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 2 (Q) 1 4 
HEALTH DEPT. |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
fs ®. " aps . COUN 
3 Charles aetna “SAT Maryland * CO Cherries 
& b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL and give nesrest own) 
a ‘write RURAL end give neerest town) x : ee 
Begs La Plata D.O.8. x ke WY (Rural) 
73 & 8 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) @, STREET SS oy Ear ay 
+. Uv 
Sg os) Physicans Memorial Hospital D.O..! : aes! = ves (] No fa] 
3-5 85! NAME OF First Middle a eoging | Ar DATE ‘Month Dey Yeer 
oO _ 
fs (Type or print) Se! Mf ANN. Proctor DEATH 2 L es 
= SEX 6 COLOR OR RACE] 7, MARRIED J} NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
x bs oy b last birthdey) |"Months| Deys | Hours | Min, 
2 Female Negro wivowen {_]__—bivorcep [-] /2 IEE Yb yr. | 
a 


done during most of working life, even if retired) 


executed within 24 hours after death. If any delay is necessary, 
ig with form PM3, Page 5 may be retained for your files. 


fed. Edelien ; sie ha ee ite 2/1/1965 
2c. NAME OF CEMETERY OR CREMATORY 224. Th Glee a 
Ryd Asgeh Chuvch te a 


4 
RY A 


Health or i 
re) 
i} 
a 
Ql 
$ 
= 

<8 5 
a 
te) 
4 
" 
8 
#| 
i=] 
> 
a 
z 
Et 
Oo} 
t| 


3 
a 
ve 
Has . E 
gaye House Wife at Horie Charles County ,Md. U.S.A. 
é & 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eno f = he F ae ee 
2° 2 8 Allie Richargson Bevala Richardson 
OFR: 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Csessia (You, ne, or unkown) | {lfyesgive werordetesofservice] = : 
€ iG hai Willjam,M, Procbor_, Sr. 
=F 6. 8. CAUSE OF DEATH [Enier only one couse per, (b), end (e).1 iNT RVAL BETWEEN 
25S PART I, DEATH WAS CAUSED BY: 4 . poe opt ‘ 
geese “IMMEDIATE CAUSE fe) GH ia im ce— Y- 7-45 
z goa HIG. | DUE TO Z 
3252 5 Conditions, If eny, which (b) a 5s 
Siw 08" geve rise to Immediete couse 
22335 (0), sleting the underlying (~ PUETO 
Seeus eoue test, e) 
Pe egt Zz PART f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
oO w —_ —— 
sbagst 8 ves] No}[] 
= 3 oe & 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert | or Pert il of item 18.) 
eisee | PRIMARY [1 or CONTRIBUTING [) - + tre 2 
Boon s 5] CAUSE OF DEATH. Auto Accident 
gi2 o 8 3 |-aoe. TIME GFINIURY Month, Day, Yor) 20d, INJURY OCCURRED] 20. FLAGE OF INJURY (Home, fun, | 20K. {Clty er own) (County) (Stete) 
me 5 oh rf ite lactory , street, office bldg., etc.| te } W 
q 3: rad | eae Bi fie GS )e vente at vont AY SHWay 1 Waldorf , Charles ,Md. 
=~ a 
ee) 20” 21. I certify that | took charge of the remains described above, h in Autopsy ie Inspection pal Inquiry ina} and in my opinion 
=e - > 
BPE death resulted from: uses (et: Accident | 4 Suicide (ma Homicide [Et Undetermined manner fal 
Aes tes CHIEF MEDICAL EXAMINER [7] 
ge 
Hos ag Zc CALike pap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
pes | 2 D. 
Be 
Doz 
o 3 
RSIB 
ass 
oatoO 
a oF 


23. FUNERAL DIRECTOR ADDRESS 
Johnson Funeral Home Pomonkey , Md. 


24a, FER 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 A ivird of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q 2 Q 1 
HEALTH DEPJ. }7- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitullon: Residence before edmission| 
Es Ghaisilies Ghee @. STATE Maryland + cour Charles 
Fel b. CITY OR TOWN [if oulside corporeie limits, «. LENGTH OF STAYIN 1b || c, CITY OR TOWN [if outside eorporete limits, write RURAL end give neeres! town] 
g is} write RURAL end give necrest town) - A . R, al ) 
ese a Plata RO x Bryantown (Rura 
25.93 . NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireot address) “d. STREET ADDRESS x avr @. 1S RESIDENCE 
344 Physicans Memorial Hospital / ie: 
gE44 eo Phy sit Aan ‘Sp __| vs (] NOEF 
a 


3. NAME OF “Fint Middle ‘Let | 4. DATE Month ‘Dey Year, 
(Type or print) Dy 4 Rose LAMA Lee Pat 4 DEATH me iy a 


ir 


3. SEX 6. COLOK OR 7. MARRIED [-] NEVER MARRIED [5 | ® f- OF BiRTH “]9. AGE {In years |IFUNDERT YEAR| IF UNDER 24 HIS. 
=x cn birthday) |"Months| Deys | Hours | Min. 
Female Negro wivoweo [] _ivorceD ["] 5-42-63 ra! pia. 
1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign eountry) 


Wa. USUAL OCCUPATION (Give kind of work 


Page 5 may be retained for your files. 


land 2 
thin 


jive Pages 1, 2, and 3 to the funeral 


= 12. CITIZEN OF WHAT COUNTRY: 
= done during most of working life, even if retired) ee 
infant Washington,D.C. U.S.A. 

bd Pedi See : "| 14. MOTHER'S MAIDEN NAME pa = 

= Ralph G. Proctor 2Je Selma Ann Richardson 

2 is 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address = a 
ot (Yes, no, or unkown) | (Ifyesgiveweror detes of service)’ - 2 ¢ 
fee No No William Ms Proctor , Sr. 
oF 18. CAUSE OP DEATH [Enter only one eau fine for (e), (b), end {c).) = eee INTERVAL BETWEEN 
£2 INSET AND DEATH 
Sa) PART 1. DEATH WAS CAUSED BY: _ 
33 ; TAMEDIATE CAUSE (0) C. Chete ee — af ~ £23 
§ {it DUE TO 

Conditions, # eny, which (b) me 


geve rise to ime couse 
(a), stating the underlying (| DUETO 
couse lest, (eh 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)/ 19. WAS AUTOPSY 
r SS... ac os PERFORMED2- 
a ie (0 No 


20s. EXTERNAL CAUSE WAS. 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRE! 


2/1 /ge tee ee 


‘| 20d. DESCRIBE HOW INJURY OCCURRED. lente neture of i injury in Pert | or Pert Il of item 18.) q 
/Auto” Accident 


‘200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} {Stete} 
factory, sree, office bldg., ete.) | bs 
7 Md, 


| Waldorf 
an Autopsy im} Inspection Inquiry im and in my opinion 


Accident ; Suicide fe Homicide im} Undetermined manner Oo 
Le Te CHIEF MEDICAL EXAMINER [] 
— ‘ M.p, ASSISTANT MEDICAL EXAMINER (mi DATE SIGNED 
Pp, os , ee Hes EXAMINER 2/1/196 
Ed f Edelen , M.D. Kidiou isis, Bish or county) / cet 3 

72. “DATE THEREOF 22. NAME OF CEMETERY OR ¢ . pa ‘ORY 1 LOCATION (City,.town, or county) 

aw escad Che Lich, Parrefeed 
|. FUNERAL DIRECTOR ‘ADDRESS 
Johnson Funeral Home -Pomonkey , Md. 


the word “pending” i 


thief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


23e. BUI CREMATION, | 
OVAL {Specify} 


4 


~~ (Stete) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, wi 
4 should be forwarded to the C 


< 
3 
= 
a 
5 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


¢ 
ror state | ©2028 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ——)2.01 ff 
HEALTH DEPT. |7- wERGHON DEATH we || 2. USUAL RESIDENCE (Whore decaesed livad, If Institution: Resldance before admission) 

& ®. ; " iy 

Ea. > Charles Sere sma Maryland ». COUNTY Charles 

Fie B. CITY OR TOWN {if avlside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside eorporata limits, write RURAL and give neerest town) 

$s write and give nearest town) ; 2 

ea La Plata DO oe. x Bryantown (Rural) 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 7 4, STREET ADDRESS @. IS RESIDENCE 
he A ON A FARM? 

3: 25] Na #1 . ves [) No FS] 

> Se Ss 3. NAME OF z ) First J) la, . DATE [Ezy Dey Year i 

6 ot ¥ OF ¢ 

2S (Type or print) / At CH DEATH Gi Gs 

ses a $ _ Nf ‘OR RACE an 8. DA ele p 9. AGE (h iF eee iF Tren 24 HRS, 

a “ 7. MARRIED [_] NEVER MARRIED. . . In yaers |IF UNDER 1 YEAR yi 

3 5S s = a last birthdey) on pyre Hours | Min. 

TBE Female Negro | weowm[] _ vivorceo [] Vid fos a re o) 

2q0vs TOs. USUAL OCCUPATION (Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Siete or forelgn sountry) 12. CITIZEN OF WHAT COUNTRY? 

On F done during most of working life, avan if ratired) ae : @ A 

pr care infant Washington , D.C. U.S.A, 

= ae & : 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

~~ 

a y . A = 

eter RalphG., Procvor..,< Ji Selma Ann Richardson 

gOERe 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Kadress 

golas (Yor, no, or unkown) | (Ifyesgivewerordetesotservice) § i , P 2 

Bee Ee No | ‘No William M. Proctor , sr. 

32? as 18, CAUSE OF TEnter only one eau ine for (e), (b), end (e).) = INTERVAL BETWEEN TaWEEN 
COTS ONSET AND DEATH 
s2as PART 1, DEATH WAS CAUSED oo 

S358 8 e _-, » , IMMEDIATE CAUSE (a), ttt tretete El. Goa = 

Seoz8 DUE TO 

Bee 5 S| c h A AL he 

See ‘onditions, if any, which (b) 

2 ae) = § gave rise to immediate cause 

2i3 na (e), stating the underlying ( OUETO 

8 ie 22 E ‘eause lest, te. 

Ehags z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART T(s) 19. WAS. AUTors¢ 

Sou = 3 + 

Migos ) 3 ves []_ no [A] 

= 23 fa © | Zoe, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part lor Pen It of item 18.) _— 

: 2 & | PRIMARY () or CONTRIBUTING [1] G . 

g=s > 5] cause or peatH. Auto Accident 

ome 
Zs2 ok S | Zoe. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED 20s. FLACE OF MUIURY (Home, form, | 20K. (Cty or Town) (County) Grete) 
1) |e 4 Whil Not While x7 factory, street, office bldg., etc.) r ci oy ~e 
aeei ae By Tir OO |srwon pal Terror 4 Highway ! Waldorf Charles,Md. 
feign 5 ; — 

a seo” 21. I certify that | took charge of the remains described above, in Autopsy o Inspection Inquiry ja) and in my opinion 
= id a soe . 

3 53 oF death resulted from; Dae Accident Suicide (im! Homicide fa: Undetermined manner Oo 

Bo SS Ro) CHIEF MEDICAL EXAMINER [7] 
£ 

3 ° g 2 3 ACTUAL i ot? pL e Ca ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 

4 Bs 2 ee ee DEPUTY MEDICAL EXAMINER 
$fa | | examiner's /: 2 .- é 

q V Flug a 2/1/196 
Ppeze 5 x NAME (Type) J. Edelen , M.D. La lage. Abrentohe iconic aaurks) / ds 905 
x 3 ia 5 2 Ze. BURIAL, CREMATION, 22)¢ DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Sere) 
7 Reno: 
oa+oO 2 
a Ff 


(Specify) . a 
as Ri Sesgeh. ike oa 
23. FUNERAL DIRECTOR ADDRESS ‘24a, REC’D BY REGISTR, 


24b, REGISTRAR’S SIGNATURE 
VR AISM Johnson Funeral Home Pomonkey , Md. orf EB 2 19 


5M 1163 \ 


please execute the certificate, writing the word “pendin; 


director. Page 


files. 


retained for your 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection and In my opinion 
eh hen it (], Suicide [], Homicide [_}, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Miler a ese MEDICAL EXAMINER 22, DATE SIGNED 


death resulted froj Natural causes 


of Health or its designated agent, prior to 


1 ZB er MARYLAND STATE DEPARTMENT OF HEALTH 
- 4 oe" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 02 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02017 
D 

HEALTH D 1. oe a Pete Mil 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

2. Charles rE, sSTATE © Maryland) 088M charles 
Psa = b. CITY OR TOWN (If outside coi porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Gam wy nORAL and Bie give nearest town) 

sa 

soe ss Dao eh. Waldorf 

@::: se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a “STREET ‘ADDRES: a. aa Wa 
of . 
2S 29 Phy sice aori Aeon ! 

Bok 2g : ea Monee Menorial Hospital Glesspi Trailer Park 
Seo io * DECEASED No First Middle Last 4. rad jonth ay Year 
2az 28 (Type or print) RMAN (BUD) ¢, ROSENBERGER DEATH 2/19/65 19 
=cg £5 ‘si 6. COLOR OR RACE ee 8. DATE OF BIRTH 9. Pyle be aa IFUNDER 1 YEAR|IF UNDER 24 HRS. 

23S : } le White H lay) Months | Days | Hours | Min. 
ine a pwvorceof]| June 24,1903 | 61 yrs. | 

= a. USUAL OCCUPATION (Give kind of wor csc aie tee ¥ ft 5 & 

ese § s aiuilag most crivctnleglite, een if patron} ‘Db. D ae Llc} OR 11. BIRTHPLACE (State or forelgn country) 12. COUNTRY? WHAT 
g°2 GE Bar Tender Wigwam Rest. Maryland oo.A. 

oss SS 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

o 

2 a= 
B2E3 oF George Rosenberger Henri 
Rees ies 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

hie e = (Yes, no, or unkown) | Mibirickee <4 
eso Fae Gilbert Rosenberger, Baltimore, Md. 
= 22 sé 18. CAUSE DF DEATH [Enter only one cause per Ilne fpr-{a), (b), and (c).} INTERVAL BETWEEN 
BES x5 PART |, DEATH WAS CAUSED BY: Cleleeee’ aa, bi Ao best 
=o: Pa & 43 hedge CAUSE (a). 

8 25 §s5 HO DUE TO 

ofS = Conditions, If .. which (by 
B22 55 gave rise to Immediate 
So aks cause (a), stating the DUE TO 
32 2 os underlying cause last. (©) nd 
a na at | & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pee aor, 
= oe Ee 
8 Zl ols yes[] Novy 
poe = 2Da._ EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

gs eB & PRIMARY {) or CONTRIBUTING () 

oss £ | CAUSE OF DEATH. 
228 
i= = z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
2S 2 Hour a.m. factory, street, office bidg., etc.) 
[ae a While Not While 
Ps Z = mM. 19 at work at work CJ} 
= 
S83 

2 

25 

wo 
bd 
= 
iS 
> 
Cn 
we 
a 
f=} 
= 


VR A15ME 
35D0 4-64 


TO FUNERAL DIRECTOR: Page 3 should be us 


ACTUAL 
SIGNATUR ET ge : 
ae EDICAL EXAMINER ? O65 
| | Baars fen,M.D. La Plata Feb.20,1905 
r NAME (Type) ‘adress (Street, city, town, or county) > 
23a. BURA CREMATION, 23b. DATE THEQKOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
peci ‘i 
2/23/65 Loudon Park Baltimore, Md. 
24. Fone eae ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


orf B 24 1965 


Howard H, Hubbard Funeral Home 24107 are pve 
— Baltimore ,—M 


fe ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02030 CERTIFICATE OF DEATH 2018 


1. PLACE OF, 2. USUAL RESIDENCE (Where deceasad lived, If Institution, Residence before edmission) 


e. oe is Sx d e S, ‘inevian e. eg b. COUNTY CHA PL Es 


oe | aA 
b. CITY OR TOWN (if 01 je corporate ¢. LENGTH OF STAY IN Ib yo CITY OR TOWN (If outside corporate limits, write RURAL end give nearest €s 


K'4 Bait Wes : _ SOmjay. Wea -o Me 


JAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ‘d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 
SL cians Mhemorial Hos = we 
Bt NAME pF a “First “Middla ‘Last z ~~ Month = = 
3 ee OF — 
timate (WO Mam € Given) SLEWAKT | Siem eH 2G 90d 
5. SEX 6. COLOR OR RACE|7, MARRIED [| NEVER MARRIED B. DATE OF BIRTH = 9. AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HRS. 


lest birthday) 


"ee 
yrs. | ae Oo 
‘Ii. BIRTHPLACE (County & Stete, or foreign equntry) | 12. CITIZEN OF whet COUNTRY? 
rire La Hlgtea Viel. i Ssh. 

14. MOTHER'S MAIDEN NAMI . 


HX, He wart FE > Wie To ike 1¥ inva . Warren 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17., INFORMANT ddress 
ae Th omas H. Stews t Welcome Ved. 


ae | “Days 


M COL. 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


wipowtn [_] pivorcep[]| 2 — Be 6S 


10b. KIND OF BUSINESS OR INDUSTRY 


attending physician and completely 


en please remove carbon 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


s that the death certificate be executed within 24 hours after 


° 
ES 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) = INTERVAL BETWEEN — 
r2* PART I. DEATH WAS CAUSED BY: y er ‘ por, X ONSET AND DEATH 
258 792 IMMEDIATE CAUSE {a)__ Lt Kot A Peete Aeteq | As on 
ei 45-0 DUE TO 
os 


Conditions, if any, which (b)__ 
geva rise to imma couse 

(e), steting the underlying (- OVE TO 
couse lest. te) 


burial-transit permit. The 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO erea THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)| 19. WAS AUTOPSY 
is} PERFORMI 
GG < ves [] NO 
|B 200, ACCIDENT WAS RLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) =, 
& | OR CONTRIBUTING [] ‘CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (Siete) 
g he While __ Not While fectory, street, office bldg., atc.) | 
= p.m. 19 et work et work | 
21. 1 certify that (I) (this hospital) attended the deceased from....2>. 1 9E3T t0....2005 2 @aonccey 19-25 that (1) (we) last 
a= : — 
saw the deceased alive on... Z S Ge and that death occurred at... ......M, from the causes and on the date stated above. 


22a, SIGNATURE 7 a Fe = 22. sot 2 
ATTENDING si 
mop. | PHYS. [—Sikecror C1 Pays. 1 272 o és 


22c, PHYSICIAN'S 22d, ADDRESS 


NAME (Type) Le S Of Viv #H -(D,. ZA SLA TIO 


JURIAL, CREMATION, | 23b. DATE THEREOF 3c, iE Ol TERY OR CHEMATORY ae er) Tass CATION (City, town county) (State), 
“ee (eae) a 6? Sy. Via S ! rg dn oOWh, Wry. 
2 ig 9 oy sage PP 2” 
eomagal 


Bee me. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vari A 
ub 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 3 should be detached for use as the 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PH 


YSICIAN: The law requires that the death certificate be executed within hours after death, - 


Page 4 may be retained by the hospital or attending physician. 


attending physician and completely filled in by the 


ransit per 
, cremation, or remova 


After this certificate has been signed by the 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR 


mit. Then please remove carbon papers. Pageg 


I, and in 


VR ALS (4) o? 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
aKa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, " YLAND 


CERTIFICATE OF DEATH N19 


/ i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If = Resldence before admisslon) 


a. CDUNTY a, STATE b, COUNTY 
Charles MARYLAND Maryland Charles 
b. CITY OR TOWN (If outside cor Poiats limits, | . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) oe 


La Plata E Indian Head, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) te STREET ADDRESS 


@. IS RESIDENCE 
DN A FARM? 


Physicians Memorial old no#] 
3. NAME OF ham € First Middle Lest | 4 DATE Month Year 
(Type or print) Sp yeas ’ Stringer DEATH Februa: 
5. SEX 6. COLOR OR RACE] 7, Mannie [-] NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In years fries TYEAR TRS a 
rt | last birthday) (Months | Days | Hours | Min. 
Male wipoweD [-] pivorceo[]| February 26, '6 yrs, fee | mm 


10a. USUAL OCCUPATION ie ina of work done 
during most of hi Ing life, ‘even If retired) 


gob! S MONS Chars County, Maryland a 's, 
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 


10b. App eee BUSINESS OR TL. BIRTHPLACE (cotnty & State, or foreign country) | 12. CATER oF want 


Robert Herman Lyles 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Margaret Eaaine Stringer 
17, INFORMANT ‘Address 


Mother 
18. CAUSE OF DEATH [Enter oniy one cause per line fg . INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: yee Fact, ins “ae Pega 
7... IMMEDIATE CAUSE (2) AA 
4/@ X DUE TD 
Conditions, If any, which ib) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} No Bit 


20a, ACCIDENT WAS UNDERLYING at 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 

while Not white factory, street, office bldg. 

. at work L_] at work 

21.1 iil ye () ui hospital) attended the ia from. 19 eS 19____, that (I) (we) last 
on 


a and that death occurred 21/0309, a the causes and on the date stated abpve. 
22b. DATE SIGNED 


ATTENDING — MED. 
wi. Pays. &J_pikeotor C1] pe mr <2 o- & 
22d. ADDRESS 


farm, 


i 20f. (City or town) (County) (State) 
er 


MEDICAL CERTIFICATION 


NAME (hype) " 
ype; 
Dr. 4 Andrews La Plata, Mar 
2. Sil 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY jit, LOCATION (City, town or county) (State) 
pec! . 
3-1-6S Zea) We sney HALPeR EM Dg —— 
24, FUNERAL as ae ADDRESS 25a. REC'D BY REGISTRAR| 25b. GISTRAR’S SIGNATURE 


oeMAR 2 196 [Cecrlea ecg. 


LWw7T Fa WERAL Home lihero06 SAD . 


ours after death. 


thin é hi 


TO HOSPITAL é ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The Jaw requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


pletely filled in by th 
carbon papers. Pag 
t, within 72 hours 


im 
en 


se 


P lease 
cremation, or removal, and i 


ed by the attending physician, 


transit permit. Then 


After this certificate has been si 


e 3 should be detached for use as the bur! 


ector, pag 


ir 


shouid be filed with the State Dept. of Health prior to burial 


di 


p 


: MARYLAND STATE DEPARTMENT OF HEALTH 
o3ts OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2020 
1 Bee a 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
1) Ghar a, STATE b. COUNTY 
Soe MARYLAND Mary land Charles 
b, CITY OR TOWN (if outside cor, porate. limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
La Plata X Indian Head 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) CE STREET ADDRESS a Cpe a 
‘ Physicians east f yes] no bt 


3. NAME OF F : 
DECEASED MAME I Middle : Last 4. pee Month Day Year 
(Type or print) yy ‘ Stringer peatH February 26 1965 
5 SEX 6. COLOR OR RACE | 7, MARRIED |} NEVER MARRIED 8. DATE DF BIRTH ©. AGE (in years [FUNDER 1 VEAR|IF UNDER 24 HRS. 
0 x last birthaay) Months | Days | Hours | Min. 
Male Negro wippwep [7] pivorceD[]| Februar yrs. 1 40 
10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPI of ee oe State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working I We If retired) INDUSTRY COUNTRY? 
= (OWS Charles County, Maryland U.S. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Robert Herman Lyles Margaret Elaine Stringer 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, we a. St 
MONE Mother 


18. CAUSE DF DEATH [Enter only one cause per lingfor Phe and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: PE ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
7 72 x DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


a, underlying cause last. () 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Saeed 
e 2 
$ ves [] No [xt 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
§§ | OR CDNTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
SG Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= A 19 at work (| at work « E) 

21. | certify that (I) (this ie attended the deceased from__t_..__.____, « 19___, to__._____, 19___, that (I) (we) last 


19____, and that death pccurred 300/30 Ay, from the causes and on the date stated above. 


22b,. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector [_]_PHys. 
$$ 


Se ee 


22d, AD 
MAME GP!) Dp, James Andrews La Plata, Maryland 
+ BURIAL, CREMATION 230. F bey 2c. NAME OF CEMETERY OR CREMATORY = ire ie town or on State) 
MOV! (Speci ify) 3- ’ A 
v Zio Wésze 


25a. REC'D BY Wag ‘eee: echt Ae SIGNATURE 


oareMAR 2 1 


24 FUNERAL DIRECTOR ADDRESS 
he. Men 7 Sale ed Mheaerr, MM. 
? [lei Fs ) 


Ttem 20> Film G571  14@4QRYCANB'STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ay. 


SS 
gz 
=a — 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH poy 
H 1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
ti pees : a, STATE 1 b. COUNTY 
m MARYLANO M ary and Charlies 
= ss $s b. CITY OR TOWN (If outside cor; reas limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= £3 writa RURAL and ae Eh town) 1 
gee Ss Rural Pis 20-Yrs ural-Pisgah Md . 
@. ge d. NAME OF HOSPITAL OR oo amos (if not In hospital, give street address) i STREET AOORESS aT a ee ee 
© ’ 
woe 28 4 ves fr] nol] 
32 f as . wl AS First Middle Last 4 y2 Month Oay Yaer 
Eae Sx (Type or print) Lloyd Swann fear 225-65 19 


8. COLOR OR RACE [7, MARRIEO [-] NEVER MARRIEO [K] | & OATE OF BIRTH 


a eee cinoma TF UNOER 1 YEAR |IF UNDER 24 HRS. 
alee a 


day) Months | Days | Hours | Min. 


wivoweo ] __pworcen (] | LO- 10-1895 


rkdone| 10b. see die Ma) 11, BIRTHPLACE (State or foreign country) : 
Agrigukture he priate 


Give Pages 1 


Seive Swann 


W FASE EVER INU: MED FOR 


E: 
(Yes, r0, © unkown) (yes lve arb detes of tery ee) 


's Office along with 
‘i nase 
in any 


in pencil in Item 18. 


Examiner’: 
it permit. 
or 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


¢ 
Condition, If any, which 
to Immediete 
(a), ateting the 


EXAMINER: This certificate should be executed within 24 hours after death. 
Medical 


E fed underlying cause leat, 

8 z i 18, WAS AUTOPSY 

e PERFORMED? 

3 As ves []_NO fy 
2 = para EI a ad 2 a d 20b.. Was La, HOW INJURY OCCURRED, (Enter nuture of Injury Jn Pert | or Pert I! of Item 18.) 
=| . 8 last .,seen alive on 2-23- 
| CAUSE oF DEATH. | Body was found in’ woods Ry flunters 11-18-65 
me z 20c. TIME OF INJURY Month, Oay, Year ae TNJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 2Df. (Clty or town) (County) (State) 
2 4 Hour a.m. while Not While <2 factory, street, office bidg., etc.) 
rd 3 19 at work |] _at work 
8 Inspection K ], Inquiry [3%J, and In my opinion 


21. | certify that | took charge of the remains described above, held an Autopsy (_], 


ident a 


e 
director. Page 4 should be forwarded to the Chief 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used 


Suicide [_], Homtctde [_], Undetermined manner Exposure 
CHIEF MEDICAL EXAMINER oO 
Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


of Health or its designated agent, prior to burt 


~- 
Es havea) Ma,  L4-19-65 
Pe Address (Street, city, town, or count?) | 
a 8 23a. BURIAL, CREMATION,] 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION chy town or county) (State) 
2° pelpepargeres | 11/27/1965 | Chicamuxen M.E. Cemetery Chicamuxen , Md. 

24. FUNERAL OIRECTOR ADDRESS: 25a, REC'O BY REGISTRAR 


25b, vote | ac aa 


Arehart Funeral Home,Inc.-La Plata,Md.| f#EC1 1965 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ULUIG MARYLAND STATE DEPARTMENT OF HEALTH | 


La 1 4 te ried a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, npnprs 
= NS os 
FOR STATE °F" 4508- °°? MEDICAL EXAMINER'S CERTIFICATE OF DEATH ——_()2()2). 
HEALTH DEPT.) 5. puace or peaTs 2. USUAL RESIDENCE (Where deceased livad, If inslitution: Residence before edimission) 
i =. COUNTY ; a, STATE a ey b COUNTY), 
2s Charles ____ MARYLAND _ Maryland ~ harles 
RE b. CITY OR TOWN lf outsida corporate limits, © LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and giva neerest town) 
Bu? write RURAL and giva ngarast town) : i ¥ 
Bebe Pisgah (Rural) Marbury 
Ce 88 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) y 4. STREET ADDRESS — “ye. IS RESIDENCE 
Beka ia ON A FARMI | 
@ ois: a 
25 S8 3. NAME OF stg? Month Day a 
o> yg DECEASED 
= £25 (Typa or prin!) ! ") DEATH a a) 19. 
3 £q 3. SEX "|: COLOR OR RACE] 7 maRRiED E>TNEVER MARRIED 4 8. ate of eiRTH 9. AGE {In yoors FUNDER T YEAR| IF UNDER 24 ce 
oe EN M . last birthday) |W4onths| Da Hea) min 
fens wown[]  pivorceeo | June 4,191.0 2h. yn. 
ay TGs. USUAL OCCUPATION [Give lind of work —] 106, KIND OF BUSINESS OR INDUSTRY | T, BIRTHPLACE (Gioia or foreign eountr) ~~] 42. CITIZEN OF WHAT COUNTRY? 
sat dona during most of working lifa, evan if retired) 


Truck Driver 
13. FATHER’S NAME 


Joseph A. Thompson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | {Ifyasgivawarordatasofsarvice)| 
xT 


Charles Co. .Md. 


14. MOTHER'S MAIDEN NAME 


Maggie Proctor _ 
17. INFORMANT Address 


Bernice 7. son -Wife-Marbuey Ma. 


Webs 


te 


s 


its designated agent, prior to burial, cremation, or removal, and in any é 


h form P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


CAUSE OF DEATH Tinter only one eause Cy Trp for (2), i end (e}.] 


ONSET AND D TH, 
rae oargas cue, CRUS HED C Hast 4S 


alae. 


enema Tee cn TE eae NNES Hig? To ave 


gave rise to Immadiala cause 


stating tha undarlying ( PUETO 
eEsery te) G Rov, = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ING TO ea BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


il in Item 18. Give Pga 


please execute the certificate, writing the word “pending” in penci 


19. WAS AUTOPSY 
PERFORMED? 


ves T] No DF} 
200. EXTE TAUSEWAS |: 20b. DESCRIBE HOW INJURY OCCURRED. pay? nature of injury in Pert | or Part Il of item 1B.) 5 : 


PRIMARY £1 or CONTRIBUTING La 
CAUSE OF DEATH. wv AL Krek th D SED MM ent Lk EU 7 ewe, tp Oo 
20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURREI Oe. Hy, E OF G1 CLEA. CASED PIMA ae, City or lown) {(Codnty) ~~ (Slate) 
free i j factory, street, offiea bldg., ate.) | x 

Pisgal $ 


Bem. an Vump 
|. I certify that | took charge of Ihe remains describe: eld an Autopsy [al Inspection Pa~ Inquiry 


d aboys 
fural causes ie! Accident ae (al: Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [ ] 
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